standard Form No. 1034—Revised
Form prescribcd b D. O. Vou. No.

o R Ied For ReloaHCARHGHER FOR PURHMES i eoR000a00 1000188

(Amended Februury 20, 1052)

U. S. .......008T RETMBURSABLE

. (De.pm:trgent, bureau, or estaia-l};ﬂ;nent) - PAID BY
Voucher prepared at e , WO
: (Give placo and date) 1 BARC "’7 q 3 '7
THE UNITE : ’ ,.2an ‘
UNITED STATES, Dr., Payee’s Account No. .5 . H bopy, I oF 3
Tb e ' et e ot « et b
(Payee)
. (Address) (Oity) (State)
ARTICLES OR SERVICES
No. and Date of { Date of Delivery (Enter deu:riptlo item number of contract or Federal supply UNIT PRICE AMOUNT
Order or Service schedule, ané other information deemed necessary) QUANTITY
‘Discount Terms Cost Per Dollars Cts.
Costs 11,096 |29
—_ STATINTL
Complete []
Partial O
Finel o Use continuation shect(s) if necessary L
Shipped from to Weight Government B/L No. Total 11, 096 §_ /
I certify that the above bill is correct and just and that payment has not been received. (Payee must NOT use this space)
: Differences .o oo e | oo
STATINTL | e
. Amount verified; correct for ____.___ __ - Zlf/ __Zé_o .Z.?

....... {Signature or initials) _____._%

Contract No. i ate Req. No. Date Idboice Rec'd.
Pursuant to authority vested in me, I certify that this account is correct and proper for payment. 7/
1 Approved for $ ) — ~;/g [
ing/Officery
ORIGINAL
By ... . ONLY Title ____ o -
STATINTL
Title Date .. e

THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)

STATINTL
STATINTL
cO
Check No. dated M..... ,for § {on Treasurer of the United States in
Paid by favor of payee named above.
Cash, § 19 PAYCE e et e

(Blgn original only)

R méé“%’g Release DRI 414 -~C 1ARBHE4-00360R0004001000 188

tIf the ability to oem(y and authonty toa prove are combined m one person, one signature only is nee- Title
essary; otherwise the approving officer will s on the line below ““Approved for $_ - oooee . and
over his official title.




gtandard Form No. 1035a—Revised
Form prescribed by

Gomptroller Ge.
eptember

-

U.S. . COST REIMBURSABLE

Ahproved Fo

(Gen. Reg. No. 81, éupp. No. 11)

'!‘
r
“Services O
CONTINUATION SHEET

(Deg)a;tment, bureat, or establishment)

bl Pochasssy
sobouhmler Bkt hoomooomaoniaan

Sheef Now oo of Bureau Voucher No. 33}‘

No. and Date
of Order

Date of
Delivery
or Service

ARTICLES OR SERVICES

and other information deemed necessary)

(Enter description, item number of contract or Federal supply scheduls, %‘;‘7 i

UNIT PRICE

AMOUNT

Cost Per

STATINTL

STATINTL

STATINTL

Contreact ALOl - System IV

Direct Costs Properly Chergeeble to
Contract AlOL for the period 6-25-56
thru T-1-56

Lebor Week Ending July 1, 1956

Overhead computed for Communications
Divigion at interim rate of

Other Costs - per schedule attached

Total Lebor, Overhead and Other Costs

G se computed at interim rate
of“

Total Coats

STATIN]

Approved For Release 2000/04/4--€1A-RBP64-00360R000400100018-8

Dollara Cts.

;
{




